MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-050165.

STATE FILE NUMBER

DEPARTMENT GF PUBLIC HEALTH AND WEL:? 3 5’0
Registration District No. ____% Z__ ;___anary Registration District Neo. ﬂ/__kegllh’afl Neo. 7

AMEMDED I

0O NOT WRITE
ON THIS STUB

FHRED N 31964

a. COUNTY ]
St. Louis
b. CITY (If outside corporate limits, give TOWNSHIP anly)

o]}
TowN Clayton

c. FULL NAME OF (If NOT in hospital, give location)
HOSPITAL OR .
INSTUTIOND QA St. Louis Co., Hosp.

3. NAME OF DECEASED

2. USUAL RESIDENCE {Where decessed lived.
a. STATE b. COUNTY
Mo.

If institution: Residence before
VS 300
Rev. 4/59

admisaion)

St. L.ouis

. CITY

CR
ToWN Crestwood
d. STREET (If cutsida, give location)

*f6T08 Big Bend Blvd,

4. DATE

Length of stay in 1b Inside Limits

Yer N O

Reside on Farm

Yes [ No 3

1nside Limita

Yea B/ Ne

DATE AMENDED

First Middle Last Month Day

(Type or print)

ARTHUR

EDWARD

BROMEISICK

OF
vea™  December 5,

Year

1963

5.

SEX

6. COLOR OR RACE

Male

White

7. Married [
Widowedyf]

Never Marriad []
Divorced [

. DATE OF BIRTH

8
Lpr. 4, 1904

:

9. AGE [last birthday} |1

F UNDER 1 YEAR

IF UNDER 24 HR

59

Hour Min.

M@ thy

Dlyl

12. CITIZEN OF WHAT COUNTRY

urj U.S. A,

14. NAME OF HUSBAND OR WIFE
Margaret Dierberg

Address
Mo,
St. Loui

INTERVAL BETWEEN
OMNSET AND DEATH

Unk

10a. USUAL OCCUPATICN {Give kind of work done
ﬁ'img os of workmg life, even If retirad)

10b. KIND OF BUSINESS OR INDUSTRY| 11,

Plasterin
13b. MOTHER'S MAIDEN NAME

Lucinda Sullens
16. SOCIAL SECURITY NO. 17.

BIRTHPLACE (City and atale or country)

Fenton, Miss

13a. FATHER'S NAME

James Bromelsick

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, or unknown) | {if yes, give war or dates of serv

INFORMANT

lAnna Sartori, 6116 Idaho Ave

o o

Unknown natural causes

W T

0
18. CAUSE OF DEATH (Enter only one cauia per lin
PART t. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a} *

DOCUMENT

Conditions, if any,
which pave rite 1o
sbove cauie (a),
stating the under-
lying cause {ast. DUE 10 (x)

FART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not related 1o the terminal
dismaze conditien gwln in PART | (a)

AT .. . I O Yer ]
HOMICIDE
m]

DUE TO (b)

INSTEAD OF

PART til. If decessed was female was
thera a pregnancy in last 90 deys,

O Ne I O Unknown
20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of jtem 18.}

L

19, WASTAUTOPSY 1. 20s ACCIDENT  SUICIDE
“PERFORMED? 1 a -0
YES (] NOIJ

20c. TIME OF
INJURY

Hou Month, Day, Year
a.m.

p.m.

20d. INJURY OCCURRED
. VUWHILE AT WORK [
* NOT WHILE AT WORK (O

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

20e. PLACE OF INJURY {e.g., in or sbout home, | 204. CITY, TOWN, OR LOCATION COUNTY

farm, factory, sireer, office bldg., etc.)

1o and last sbw R.m alive on.
7 5 2 p m on the date stated above, and 1o the best of my knowledge, from the causes stated.
22¢c. DATE SIGNED

12/13/63

(State)

2.1 aﬂended the deceated frox

Co. Hosp.

Death occyrred at

22b. ADDRESS
Clayton, Mlssourl
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county)

Park Hill Cemetery St,

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG.

Bmbruster Mortuary, 6633 ClaytonRd, | /2 -9-6 3

(Licensed Embalmer’s Staternent on Reverse Side)

278, SIGMATURE {Degres or tille]

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

Coroner

23a. BURIAL, CREMATION . DATE
EMOYAL, (Specify)

uria ec,9,1963

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

working under my personal supervision.

Student.

Signature of Studant Embalmer ﬁy fﬁ
. Embalmer No /7
P. O. Address % M %
-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). ~

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




